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The  difeafed  and  contradled  urinary 
bladder,  in  fome  of  its  features,  refembles 
the  fchirrous  re£lum>  Like  that  it  produces 
a  frequent  and  often  fruitlefs  ftimulus  to 
expulfion.  It  is  alfo  flow,  but  not  equally 
flow,  in  its  progrefs ;  and  is  to  the  full  as 
dreadful  in  its  confequences,  and  as  fatal 
in  its  termination.  Although,  like  the 
fchirrous  reBum,  it  do  not  admit  of  being 
cured,  it  will  fometimes  admit  of  pallia¬ 
tion  ;  and  is  equally  an  objea  worthy  of 
the  moft  ferious  attention  from  every  hu- 
mane  pra6titioner« 

This  difeafe,  to  which,  from  a  variety 
of  obvious  caufes,  men  are  much  more 
liable  than  women,  is  in  its  moft  Ample 
form  often  the  mere  natural  confequence 
of  age  and  debility.  The  bladder,  gradu¬ 
ally  contrafting  in  its  capacity,  becomes 
at  laft  little  more  than  an  additional  pelvis 
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common  to  both  kidneys,  from  which 
there  is  a  conftant  involuntary  JliUkidium^ 
When  it  puts  on  this  mild  and  gentle, 
though  difgufting  form,  the  patient  is 
fuppofed  to  labour  under  a  paralyfis  of 
the  fphinfter  ;  and  perhaps  there  may  in 
ia£t  be  a  real  paralyfis  of  that  organ. 
Nature  accommodating  herfelf  to  the 
change  which  has  taken  place  in  the  fize 
and  ftrufture  of  the  bladder,  the  fphin6ler 
becomes  relaxed  and  ulelefs  ;  fo  that  du¬ 
ring  the  remainder  of  life  the  urinal  glafs, 
or  the  linen  and  garments  of  the  patient, 
becomes  the  only  receptacle  to  anfwer  the 
purpofe  of  the  natural  refervoirj  the 
bladder. 


Th  is  mild  form  of  the  difeafe  may,  I 
believe,  be  fometimes  prematurely  brought 
on  by  the  patient  yielding  upon  every 
flight  call  to  the  habit  of  frequent  midiu- 
riiion.  The  never-failing  ftimulus  at  the 
moment  of  retiring  to  bed,  whether  the 
bladder  be  full  or  empty,  fliews  how  much 
this  evacuation  may  be  governed  by  habit; 
and  I  have  known  men  wdiofe  bladders 
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were  perfectly  found  acquire  a  fimilar  ha¬ 
bitual  ftimulus  at  the  approach  of  dinner 
orfupper,  or  on  paffing  any  particular  fre¬ 
quented  corner.  By  a  little  attention, 
thefe  injurious  habits,  into  which  perfons 
of  a  ftudioujS  and  fedentary  difpofition, 
and  thofe  who  are  in  the  decline  of  life, 
are  moft  liable  to  fall,  may  be  eafily  in¬ 
terrupted  and  corre6led ;  and  a_  found 
bladder  will,  with  a  little  forbearance, 
gradually  diftend  with  eafe  to  its  natural 
fize.  I  am  not  certain  whether  a  habit  of 
frequent  midturition  may  not  fometimes 
have  been  brought  on  by  a  perfon  un- 
necelTarily  guarding  too  much  againft  the 
oppofite  and  more  immediately  dangerous 
extreme  of  imprudent  and  protradted  re^ 
tention. 

The  incontinence  of  urine  or  frequent 
midltirition  incidental  to  old  age  may  be 
confidered  as  a  fimple  and  chronical  form 
cf  the  difeafe  ;  but  there  is  another  much 
more  acute,  thqugh  equally  fimple  in  its 
nature  ;  I  mean,  the  fym pathetic  irritation 
m’ihng  from  the  ufe  and  application  of 
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cantharldes :  this,  however,  is  fo  well 
known,  and,  in  general,  fo  eafily  removed, 
that  it  does  not  merit  our  attention  at 
prefent ;  nor  wopid  it  have  been  men¬ 
tioned  here  but  for  the  fake  of  thofe  pa¬ 
tients  who  have  already  a  tendency  to 
difeafe  in  thefe  parts.  There  can  be  no 
doubt  but  a  blifter,  applied  for  any  other 
purpofe  to  a  patient  under  thefe  circum- 
ftances,  muft  be  very  apt  to  accelerate  mif« 
chief  both  in  the  bladder  and  urethra. 

When  the  contra6ted  bladder  is  not  the 
confequence  of  age  but  difeafe,  it  is  gene¬ 
rally  the  efFe6l  of  previous  inflammation 
from  whatever  caufe  arifing  ;  and  I  have 
long  been  convinced  that  gout  is  a  much 
more  frequent  fource  of  this  inflammation 
than  will  perhaps  be  generally  admitted. 
Repeated  attacks  of  inflammation  from 
this  or  any  other  caufe  thicken  the  coats 
of  the  bladder,  and  proportionably  con¬ 
trail  its  cavity.  The  reSiuyn  fympathizing 
with  the  bladder  partakes  of  the  farne  in- 
flamm.ation;  adhefions  come  on  betwixt 
thefe  two  vlfcera^  which,  together  with  a 
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preternatural  accumulation  of  cellular  fub- 
fiance,  gradually  forms  a  large  difeafed 
mafs,  which,  by  its  weight  preffing  on 
the  os  facrum^  fometimes  impedes  the  de- 
fcent  of  fceces^  producing  fymptoms  re* 
fembling  thofe  of  the  true  fchirrous  re  Slum, 
I  had  lately  an  opportunity  of  feeing  this 
appearance  thus  moft  fatisfa6lorily  ac¬ 
counted  for  in  a  cafe  of  contradled  blad¬ 
der  accompanied  with  frequent  and  pain¬ 
ful  midlurition,  and  have  no  doubt  but  it 
will  be  found  upon  enquiry  not  to  be  a 
very  unufual  occurrence.  Riverius  feems 
to  have  noticed  this  particular  fymptom, 
but  erroneoufly  afcribes  it  to  the  weight 
of  the  inflamed  bladder.  Redlum  in- 
teftinum  affligitur  propter  viciniam,  un- 
‘‘  de  crebra  defidendi  cupiditas  cum  ar« 
‘‘  dore  procedit ;  aliquando  etiam  alvi 
fupprefTio,  inteftino  a  vefica  inflammata 

i.  _ 

cornpreflb  The  ftimulus  and  irrita¬ 
tion  of  a  bladder  perhaps  nearly  empty 
and  contradled,  labouring  under  acute  in¬ 
flammation,  may  be  propagated  to  the 
reBum^  and  excite  tenejmus^  or  impede  the 

*  Praxeos  Medicae^  Lib.  XIV.  Cap.  3. 
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defcent  of  ftools  by  exciting  fpafmodi<5 
cpnftridtion ;  but  it  can  have  little  or  no 
mechanical  effect  by  its  weight  or  qom« 
preffion ;  this  pan  only  happen  after  re¬ 
peated  attacks  of  inflammation  when  the 
diieafe  becornes  chronic* 

When  this  dffeafed  mafs  of  cellular  fub« 
fiance  thus  preffes  upon  and  partially  ob- 
ftrudls  the  redtum^  the  neceflary  opiate  me- 
'  dicines,  adminiftered  for  alleviating  the 
painful  fenfations  in  the  bladder  and  ure-^ 
thra<i  are  very  apt  to  haften  the  prpgrefs 
and  fatal  termination  of  the  difeafe.  Dif* 
ficulty  in  procuring  an  inteftinal  difcharge 
is  foon  followed  by  hiccup  and  ftercora- 
ceous  vomiting,  which  encreafe  the  gene« 
ral  debility  of  the  fyftem,  and  are  rarely 
conquered,  though  not  fpeedily  fatal.  I 
have  known  thefe  fynaptoms  continue  day 
after  day  while  the  pulfe  and  the  counte¬ 
nance  and  the  temperature  of  the  flcin,  as 
in  the  true  fchkrous  re£ium^  g^ve  evident 
figns  that  death,  however  ardently  defired, 
was  ftill  at  a  diftance* 
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Since  thefe  fymptoms,  but  more  efpeci- 
^lly  the  hiccup,  originate  partly  in  a  me¬ 
chanical  caufe,  it  is  in  vain  to  harrafs  the 
patient  with  large  dofes  of  muik,  oil  of 
cinnamon,  aether,  or  any  other  medicine, 
adminiftered  \yith  a  view  to  quiet  fpafm ; 
calomel  and  fuch  purgative  medicines  as 
the  flomach  will  retain,  with  the  occa- 
fional  application  of  cold  water  to  the 
abdomen,  are  alone  ufeful ;  and  thefe  are 
again  foon  counteradled  by  the  exhibition 
of  opium,  for  which  the  afflidlcd  patient 
will  naturally  call. 

Although  the  contradted  bladder  may 
thus  accidentally  produce  fome  of  the 
fymptorns  common  to  the  fchirrcus  re£lum^ 
no  attentive  pradlitioner  can  ever  be  under 
any  great  difficulty  in  diftinguilliing  the 
two  difeafes.  But  the  cafe  is  very  differ¬ 
ent  with  refpedt  to  the  Jione^  which  excites 
every  appearance  common  to  the  difeafed 
and  contradled  bladder.  So  much  are  the 
fymptoms  of  thefe  two  morbid  affedlions 
blended,  that  1  believe  the  difeafed  and 
contradled  bladder  never  fails  to  excite, 

for 
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for  a  great  length  of  time,  the  ftrongeft 
fufpicions  of  ftone;  which  nothing  but 
the  adtual  introduction  of  the  finger  per 
anum,  or  of  the  catheter  into  the  cavity  of 
the  bladder,  by  one  or  more  careful  and 
experienced  furgeons,  can  remove. 

Although  the  ftone  be  capable  of  exci¬ 
ting  every  fymptom  common  to  the  dif- 
eafed  and  contracted  bladder,  the  latter 
does  not  occafion  every  fymptom  common 
to  the  other.  The  peculiar  feeling  of  a  - 
ftone  rolling  or  changing  its  pofition  in 
the  bladder  is  never  mentioned  ;  nor  is  it 
ufual  in  this  difeafe  for  the  urine  to  ftop 
fuddenly  when  pafling  in  a  full  ftream,  as 
it  is  well  known  frequently  to  do  in  pa¬ 
tients  afflicted  with  the  ftone ;  neither  is 
it  ufual  for  bloody  or  coffee-coloured  urine 
to  be  difeharged  in  confequence  of  riding 
in  a  carriage  or  on  horfeback.  But  fome 
patients  afflicted  with  the  difeafed  bladder 
will  void  urine  with  greater  eafe  and  free¬ 
dom  in  a  recumbent  than  an  ereCt  pofture, 
which,  when  the  abfence  of  ftone  has 
been  well  afeertained,  may  always  be 
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afcribed  to  the  weight  of  the  difeafed  mafs 
contiguous  to  the  bladder  being  by  that 
pofture  prevented  from  preffing  upon  its 
neck. 

To  enumerate  all  the  various  fymptoms 
common  to  both  difeafes  would  ill  agree 
with  the  intended  brevity  of  thefe  remarks. 
They  are  in  general  well  known;  and  I 
have  only  to  obferve,  that,  when  a  patient 
labours  under  many  of  the  fymptoms  com¬ 
mon  to  the  ftone  in  the  bladder,  if  none 
can  be  found  upon  examination,  and  there 
be  not  a  ftone  adlually  lodged  in  a  fold  of 
the  bladder  (a  rare  occurrence),  there 
will  be  little  doubt  that  he  is  afflifted  with  - 
the  difeafe  which  is  the  fubjedt  of  this 
Eflay. 

The  frequent  painful  midlurition  arifing 
from  this  alFeftion  has' been  often  afcribed 
to  an  ulcer  at  the  neck  of  the  bladder,  or 
in  fome  part  of  its  cavity  ;  and  it  muft 
be  acknowledged  that  the  puriform  mucous 
difcharge  gives  fome  countenance  to  the 
opinion.  But  I  helieve  it  is  now  very 
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generally  known  that  the  internal  furface 
of  the  bladder,  like  that  of  the  membrane 
of  the  lungs  under  the  ftimulus  of  inflam¬ 
mation,  both  acute  and  chronic,  will  af¬ 
ford  a  fecretion  fo  ftrongly  refembling  the 
difcharge  confequent  upon  ulceration,  as 
frequently  to  deceive  the  beft  eye  and  the 
founded  judgement* 

Strongly  as  this  difeafe  refembles  the 
done  in  the  bladder,  it  may,  I  think,  be 
in  general  didinguillied  from  it  by  a  want 
of  thofe  charafteridics  of  calculus  already 
noticed* 

I  wifh  it  were  in  our  power,  with  equal 
certainty,  to  didinguidl  the  difeafe  from 
a  train  of  kindred  fymptoms  which  ac¬ 
company  dridtures  in  the  urethra.  At 
lird  it  may  be  thought  that  the  introduc¬ 
tion  of  a  bougie  might  decidedly  afcertain 
this  point ;  but,  unfortunately  for  our 
prognodic,  the  difeafed  and  ccntradled^ 
bladder  is  often  accompanied  by  fpafmodic 
dridtures  in  the  urethra.  1  have  feen,  for 
indance,  a  fmall  bougie  in  vain  attempted 

to 
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to  be  introduced,  and  return  twifted  into 
the  form  of  a  cork-fcrew,  when  a  warm 
catheter  of  the  full  fize  has,  with  a  little 
patience  and  gentle  perfeverance,  entered 
the  bladder^  without  giving  much  pain* 
It  is  alfo  a  very  curious  fa6l^  that  the  con- 
trailed  bladder  and  the  real  ftridlure  of 
the  urethra  mutually  produce  each  other* 
The  former  particularly,  when  labouring 
under  difeafe,  excites  a  frequent  ftimulus 
to  expulfion,  which  irritates  the  paffage^ 
at  firfh  exciting  fpafmodic  and  fympathetic 
conftridlion,  terminating  after  length  of 
time  in  induration  and  permanent  fub- 
ftantial  ftricture.  On  the  contrary,  when 
this  is  the  primary  difeafe,  it  excites  ob- 
ftrudlion  to  the  paflTage  of  urine  and  femen^ 
and  thus  often  occafions  difhculty  and  irri¬ 
tation,  with  frequent  inclination  to  the  dif- 
charge  of  urine  ;  the  confequence  of  which 
is,  that  the  bladder,  being  often  irritated 
to  expel  its  contents,  gradually  contradts 
in  its  fize,  and,  being  often  fubjedled  to 
painful  efforts,  thickens  in  its  coats  ;  and 
hence  it  becomes  a  fource  of  much  am^ 
biguity  to  afcertain  the  primary  difeafe ; 

which. 
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which,  however,  is  an  objea  of  the  ut- 
moft  importance,  both  to  the  welfare  of 
the  patient,  and  the  reputation  of  the 
furgcon. 

Difficult  as  it  may  be  to  eftablifli  this 
important  diftinaion,  it  is,  I  am  per- 
fuaded,  often  to  be  done  by  an  attentive 
and  accurate  obferver. 

If  repeated  and  well-defined  attacks  of 
inflammation  in  the  bladder,  which,  from 
a  deference  to  the  fuperior  knowledge  of 
many  of  my  readers,  I  will  not  prefume 
particularly  to  defcribe,  have  preceded  the 
diniiniftied  ftream  of  urine ;  and  if  the 
urethra  of  the  patient  hath  never  been  fub- 
jefted  to  the  irritation  of  long-continued 
gonnorrhcea^  or  the  ufe  of  acrid  injeftions, 
it  may  be  ftrongly  conjefilured  that  the 
ftoppage  of  a  bougie  in  the  middle  of  the 
urethra  is  no  proof  that  the  difeafe  is  con¬ 
fined  to  that  paflage  ;  a  prognoftic,  how¬ 
ever,  which  may  perhaps  be  juftly  made 
nineteen  times  in  twenty,  or  forty-nine 
times  in  fifty,  if  the  candour  of  the  patient 
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in  difclofmg  the  previous  habits  of  his  life 
do  juftice  to  the  abilities  and  caution  of 
his  medical  advifer. 

It  may  and  has  been  afferted,  that  a  mlf* 
take  of  this  kind  can  be  of  little  confe- 
quence,  becaufe  the  ftate  of  the  bladder, 
whether  it  be  difeafed  from  the  irritation 
of  a  ftone,  or  from  a  fchirrous  contradiion 
and  thickening  of  its  coats,  or  from  what¬ 
ever  other  caufe,  cannot  be  alcertained, 
till  the  obftacle  to  the  introdudtion  of  a 
proper  inftrument  be  removed.  But,  if 

the  ftriclure  in  the  urethra  Ihould  fome- 

1 

times  be  an  effort  of  nature  to  flop  the 
farther  contraftion  of  the  bladder,  by 
impeding  the  difcharge  of  urine,  the  pain¬ 
ful  procefs  necefl'ary  for  its  removal  Vvdll 
merely  enable  the  patient  to  expel  its  con¬ 
tents,  for  a  fhort  time,  perhaps,  with 
greater  eafe  and  freedom  ;  the  relief  will 
be  temporary  and  delufive ;  the  bladder 
will  be  enabled  Hill  farther  to  contraft  in 
its  capacity,  and  the  frequent  mifturition 
will  encreafe  with  the  facility  ;  and,  in  a 
fltort  time,  the  pain,  fpafm,  ftridlure,  and 

per- 
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perpetual  irritation,  with  all  their  fatal  coti^ 
fequences,  will  return  with  redoubled  vio^ 
lence.  It  will  therefore  be  much  better, 
when  we  can  afcertain  the  difeafe  to  have 
been  originally  feated  in  the  bladder,  to 
be  cautious  how  we  attempt  the  removal 
of  a  ftridlure  under  fuch  circumftances. 

Should  the  fpafmodic  ftrifture  be  at  any 
time  taken  for  a  real  and  fubftantial  ob- 
ftrudlion,  much  mifchief  would  enfue  in 
attempting  to  remove  it  by  any  of  the 
means  commonly  recommended  for  that 
purpofe  ;  but  this  is  an  error  which  I  hope 
and  truft  is  not  often  likely  to  occur ;  the 
other  muft,  without  minute  and  mofh  ac¬ 
curate  attention  to  the  preceding  fymp- 
toms  of  inflammation  in  the  bladder,  be 
in  a  manner  unavoidable 

In  the  contradled  ftate  of  the  bladder 
which  I  have  deferibed,  it  is  evident  that 
all  the  fymptoms  of  fuppreflion  may  come 
on  when  the  bladder  does  not  contain 
more  than  one  or  two  ounces  of  urine, 
which  will  be  as  great  a  burthen  and 

diftrefs 
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diftrefs  to  a  bladder  highly  contradled  arid 
difeafed  as  two  or  three  quarts  to  one  in  its 
natural  ftate,  capable  of  flow  and  gradual 
dilatation  ;  and  it  is  thus  that  1  have  mote 
than  once  known  an  expert  furgeon  much 
furprized  and  at  a  lofs  to  account  for  the 
fymptoms  of  fuppreffion  when  the  catheter 
has  been  introduced,  and  not  more  than 
one  or  two  table-fpoons  full  of  urine  have 
been  evacuated,  with  fome  trifling  allevia-^ 
tion  of  diftrefs,  fpeedily  recurring*  It  will 
alfo  fometimes  happen  in  this  tafe,  that 
the  fmall  inteftines  will  be  loaded  with  fla¬ 
tulence  and  thin  facH^  occafloning  tenfion 
and  tumefadlion  immediately  above  they>^^- 
hes^  which  will  ft  ill  farther  tend  to  deceive 
the  furgeon.  This  laft  deception  may  be 
detected  by  prefture  with  the  hand,  which 

"i 

will  not  immediately  excite  a  ftimulus  to 
the  difcharge  of  urine ;  and^  as  the  patient 
continues  to  exift  with  little  food  and  fre¬ 
quent  vomiting,  the  fulnefs  and  tenfioix 
gradually  difappean 

This  view  of  the  fubjedl  leads  to  a  clr« 
cumftance,  which  I  conceive  to  be  of  fome 
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importance  at  the  prefent  period.  As  1 
have  already  faid^^  the  contrafted  and  in¬ 
flamed  bladder  is  capable  of  producing 
fympathetic  contradlion  and  obftrudlioa 
in  the  urethra^  fo  a  real  ftridture  in  that 
canal  has  a  fimilar  elFedl  on  the  bladder. 
Stridlure  in  the  urethra  is  always  accom¬ 
panied  by  frequent  micturition :  in  procefs 
of  time  the  bladder  contradls^  from  the 
want  of  dilatation  ;  and,  I  believe,  mofl; 
experienced  furgeons  will  recolledf,  that 
fupprefTions  of  urine  from  this  caufe  much 
more  frequently  occur  while  the  ftridfure 

t 

IS  of  a  recent  than  of  a  chronic  date.  The 
membrane  of  the  urethra  and  the  internal 
furface  of  the  bladder  are  at  firfh  much 
more  fufceptible  of  fympathetic  irritation 
than  at  a  later  period,  when  they  have 
undergone  many  attacks  of  inflammation, 
and  become,  in  a  manner,  callous.  A 
perfon  labouring  under  a  ftridlure  of  two 
or  three  years  duration  will  be  liable  to 
fupprelTion  of  urine  upon  every  accidental 
cold  or  irregularity  ;  he  will  go  through 
the  whole  painful  and  inconvenient  pro¬ 
cefs  of  warm  bath,  bougie,  catheter,  &c. 

and, 
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and,  after  a  fuppreffion  of  feverai  hours, 
will  at  laft  difcharge  three  or  four  pints  of 

_  «i 

urine.  But,  after  the  difeafe  has  got  into 
3r  fettled  ftate,  the  bladder  will  be  con- 
trafiled  to  a  very  fmall  fize  ;  and,  if  fup¬ 
preffion  fliould  now  take  place,  which, 
however,  the  patient  will  not  be  equally 
liable  to  undergo,  painful  and  dangerous 
fymptoms  will  come  on  with  a  very  fmall 
accumulation  of  urine. 

The  caution,  which  I  wifh  to  commu* 
nicate,  and  which  I  feel  myfelf  particu¬ 
larly  and  irrefiilibly  called  upon  to  do,  is 
this,  that  they  will  ever  keep  in  mind  the 
diftindlion  betwixt  a  ftoppage  of  urine 
arifmg  from  a  ftridlure  of  a  recent  or  chro¬ 
nic  date ;  becaufe,  in  one,  the  capacity  of 
the  bladder  may  be  fo  large  as  to  admit  the 
whole  length  of  the  catheter  or  bougie  to 
pafs  without  injury ;  but,  in  the  other,  it 
is  very  poffible,  that,  from  the  time  the 
point  of  the  inftrument  has  paffed  the 
fourth  part  of  an  inch  beyond  the  neck  of 
the  bladder,  it  may  be  flopped  by  a 
thickened  fold ;  or,  if  it  pafs  one  inch  or 

C  z  one 


one  inch  and  a  half  farther,  it  may  pufh 
againft  the  fundus ;  whilft  the  unwary 
pra£iitioner  may  fuppofe,  if  he  advert 
only  to  the  length  of  bougie  or  of  ca-. 
theter  introduced,  that  he  has  not  paffed 
beyond  the  proftate. 

In  the  introdudlion  of  the  catheter  an 
error  of  this  kind  will  be  of  no  other  con- 
fequence  in  the  hands  of  a  humane  and 
fkilful  furgeon  than  to  make  him  believe 
that  he  is  unable  to  enter  the  bladder,  at 
the  very  moment  that  the  point  of  his  in- 
ftrument  is  pulhing  againft  a  wrinkled  and 
thickened  fold,  or  the  fundus  itfelf ;  and 
he  will  withdraw  his  inftrument,  fufpedl- 
ing  that  he  has  failed  in  his  attempt  to 
introduce  it ;  but  the  cafe  may  be  very 
different  in  the  hands  of  rafhnefs  or  igno¬ 
rance*  Under  the  influence  of  this  de¬ 
ception,  a  bold,  ignorant,  or  unfeeling 
praftitioner  may  be  tempted  to  ufe  force 
fufficient  to  produce  fatal  mifchief. 

The  ufe  of  the  cauftic  bougie  has  not 
become  fo  general  as  it  merits,  and  as  it 

foon 
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It 

foon  will;  and  I  fmcerely  hope  thefe  cau« 
lions  may  be  publiftied  in  time  to  guard 
the  unwary  againft  fimilar  miftakes  in  the 
introdu6lion  of  that  inftrument.  Let  us, 
for  a  moment,  fuppofe  a  bold  and  per- 
fevering  furgeon  to  difcover  a  real  ftrifture 
of  long  {landing  in  any  part  of  the  ure- 
ihra.  He  makes  way  through  this  ob» 
ftru6lion  by  means  of  the  cauftic  bougie, 
and,  in  due  time,  pafTes  a  common  bougie 
into  the  bladder;  but,  not  adverting  to 
the  contradled,  thickened,  and  difeafed 
Hate  of  that  vifius^  the  point  of  his  bou» 
gie  meets  with  a  fecond  obftru£lion  from 
a  wrinkled  fold,  or  fundus  of  the  blad¬ 
der,  an  inch  or  an  inch  and  a  half  fooner 
than  he  believes  he  can  poffibly  have  gone 
beyond  the  cervix.  The  confequence  will 
be  that  he  will  fuppofe  he  has  found  a 
fecond  ftridlure,  which  is  a  very  common 
occurrence,  and  will  not  hefitate  to  apply 
his  cauftic  bougie  to  the  internal  furface 
of  the  bladder,  by  which  he  muft  inevi¬ 
tably  excite  intolerable  pain,  with  in- 
ceflant  and  inefFedlual  {trainings  towards 
micturition,  and  expofe  the  life  of  his 

C  3  patienE 
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patient  to  the  moft  imminent  danger,  to 
no  manner  of  purpofe  ;  perhaps,  after  he 
have  given  him  the  ftrongeft  affurances  of 
a  fafe,  fpeedy,  and  effedlual  cure. 

There  is  no  admeafurement  of  the  length  • 
of  the  urethra  from  the  extremity  of  the 
glans  to  the  neck  of  the  bladder  that  can' 
be  depended  on  for  preventing  a  miftake 
of  this  kind,  becaufe  an  horripilation  of 
half  a  minute  is  capable  of  making  an 
alteration  of  two  inches  or  more  in  the 

length  even  of  an  urethra  already  flaccid. 

\ 

The  bell:  mode  of  proceeding  then  muft 
be,  whenever  the  armed  bougie  is  to  pafe 
within  the  verge  of  the  fphtnSler  ani,  to 
accompany  it  with  the  finger  in  the  rec¬ 
tum^  which  will,  if  neceflary,  difl:in6lly 
trace  its  progrefs,  till  it  touches  and  is 
loft  in  the  proftate  gland. 

r 

If  I  am  fortunate  enough  to  guard  the  un- 
w’^ary  or  inexperienced  praftitioner  againft 
making  an  erroneous  prognoftic  to  the  de¬ 
triment  of  a  patient  labouring  under  cir-^ 

cumftances 
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cumftances  of  lamentable  diftrefs,  I  lliall 
in  a  great  meafure  have  attained  the  ob- 
je6l  which  I  had  in  view  when  I  fat  down 
to  communicate  my  thoughts  on  this  fub- 
je6l.  1  have  little  to  add  refpedling  the 
methodus  medendi^  having  been  myfelf  al¬ 
ways  hitherto  content  with  recommending 
the  palliative  cure  alone  ;  and  fince  this 
chiefly  confifts  in  the  abftradlion  of  all  fti- 
mulating  food  and  of  every  irritating  cir- 
cumflance,  with  the  exhibition  of  mild 
and  gentle  medicines,  it  would  be  tref- 
paiTing  on  the  time  of  my  readers,  were  I 
to  enlarge  upon  it  here.  Mr.  Foot,  who 
has  had  much  experience  in  the  treatment 
of  difeafed  bladders  and  obftrudled  urethrc;e^ 
has  lately  fuggefted  the  propriety  of  at¬ 
tempting  to  cure  the  contracted  bladder 
by  the  injeCf  ion  of  mild  liquids,  with  a  view 
to  effeCl  a  gradual  dilatation  of  its  coats. 
He  has  produced  fome  fuccefsful  and  fatis- 
faCtory  cafes  in  addition  to  the  folitary  one 
firft  mentioned  by  Le  Dran,  confirming 
the  propriety  of  the  praClice  ;*  and  his 
obfervations  on  the  fubjeCt  appear  to  me  to 
merit  the  mofl;  ferious  avui  caudki  attention 
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of  the  faculty.  Where  the  bladder  is 
merely  thickened  and  contradfed,  without 
being  in  other  refpedls  materially  difeafed, 
this  method  bids  fair  to  be  extremely  ad¬ 
vantageous  ;  and  in  the  moft  difeafed  ftate 
of  that  cavity  cannot,  under  gentle  and 
prudent  management,  be  attended  with 
any  difadvantage. 

With  regard  to  the  cure  of  ftricStures  in 
the  urethra,  which  have  fallen,  as  it  were, 
by  accident,  under  my  notice,  I  muft  ob- 
ferve,  that  the  very  excellent  and  fcientific 
treatife  of  Mr.  Home  on  this  lubjecl  has 
placed  the  fafety  and  propriety  of  intro¬ 
ducing  the  caufkic  bougie  in  fo  ftrong  and 
fo  favourable  a  point  of  view,  as  com* 
pletely  to  remove  all  the  dread  and  re- 
ludance  which  it  is  impoffible  for  the 
mind  not  to  entertain  at  the  firft  contem¬ 
plation  of  the  propofal ;  and  I  am  fo  per¬ 
fectly  fatisfied  with  the  great  importance 
ot  this  mode  of  cure,  that  it  will  give  me 
the  fincereft  pleafure  if  I  have  it  in  my 
power  to  fuggeft  an  improvement  in  the 
method  of  applying  the  cauftic,  which 
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may  thus  be  done — but  firfi;  let  me  obferve, 
that  the  poffibility  of  a  piece  of  cauftic 
being  forced  out  of  the  end  of  a  bougie  by 
the  ipafmodic  a6f  ion  of  the  urethra  is  alone 
fufficient  to  excite  horror  and  alarm  in  the 
mind  both  of  patient  and  furgeon.  We 
have  heard  of  inftances  where  this  has 
happened  with  impunity ;  and  I  know  of 
one  in  particular  in  which  it  was  decidedly 
advantageous  ;  but  this  is  a  chance  which 
no  fober  furgeon  would  wifli  to  run  ;  and 
it  is  not  probable  that  the  very  dangerous 
and  mifchievous  confequences  moft  likely 
to  enfue  from  fuch  an  accident  will  ever 
be  blazoned  abroad  by  the  parties  interefted 
in  fuppreffing  the  fa6l. 

By  macerating  a  longer  or  fliorter  time 
in  hot  water,  a  bougie  or  urethral  probe 
made  of  polilhed  whalebone  will  ac¬ 
quire  any  degree  of  foftnefs  and  pliability 
that  may  be  required;  and,  as  I  have 
already  obferved  in  my  treatife  on  the 
fchirrous  reaum  will  adapt  itfelf  to  the  na¬ 
tural  curvature  of  the  pallage  without 
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bein^  ever  liable  to  break  ;  and,  fince  it 
contains  no  wax  nor  unctuous  ingredient, 
muft  be  much  lefs  liable  to  ftimulate  the 
urethra  than  the  common  bougies,  and 
cannot  eafily  be  impaired  in  its  proper¬ 
ties.  The  extremity  of  fuch  a  bougie 
.  is  to  be  of  the  common  thicknefs,  and 
the  point  ihould  have  a  fmali  deprefilon, 
to  the  bottom  of  which  a  little  adhefive 
plaifter,  or  any  other  vilcous  fubftance, 
may  be  applied  ;  after  which,  let  it 
be  lightly  touched  with  a  thin  coat  of 
powdered  lunar  cauftic,  which  Vvill  be 
perfectly  fecure ;  and  the  operator  wdll 
thus  have  it  in  his  power  at  any  time  to 
convey  the  precife  quantity  which  he 
willies  to  apply  at  once,  from  a  quar¬ 
ter  of  a  grain  to  a  grain,  without  the 
fmalleft  danger  of  a  larger  being  dif- 
engaged. 

This  inftrument  has  been  fuggefted  to 
thofe  ingenious  artifts,  Savigny,  in  King- 
ftreet,  Covent-Garden,  and  Pepys,  in  the 
Poultry,  from  whom  they  may  be  ob« 

tained 
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tained  of  all  fizes ;  and,  by  their  afliftanoe, 
I  expe6l  very  foon  to  produce  a  hollow 
bougie  of  the  fame  fubftance  preferable 
to  any  other  for  the  purpofe  of  a  flexible 
catheter  applicable  in  fome  cafes  to  the 
difcharge  of  thin  fceces  through  the  con- 
tradled  redfum. 
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The  difeafe  of  which  I  am  about 
to  treat  is  not  peculiar  to  either  fex  ;  but 
is,  I  believe,  pretty  generally  confined  to 
patients  in  an  advanced  period  of  life.  It 
comes  on  in  the  moft  gradual  and  imper¬ 
ceptible  manner.  Slow  in  its  progrefs, 
but  terrible  in  its  confeqiiences,  it  yields 
not  to  medical  affiftance ;  but  muft,  under 
the  befl:  management,  become  ultimately 
fatal.  It  admits,  however,  of  palliation, 
and,  if  early  dilcovered,  will  alfo  admit  of 
the  laft  moments  of  the  patient  being 
refcued  from  unavailing,  milla-ken,  and 
diftreffing  attempts  to  cure.  It  is  there¬ 
fore  an  objeft  worthy  of  the  moft  ferioiis 
attention  of  every  humane  pradtitioner. 
For,  though  we  cannot  cure,  it  ‘is  our  duty 
to  fmooth  the  bed  of  death,  and,  under 
the  moft  unhappy  circumftances  of  dif¬ 
eafe,  to  prolong  life  as  far  as  lies  in  our 
power. 


There 
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There  is  no  difeafe  to  which  the  human 
frame  is  incident  that  is  more  liable  to  be 
rnfunderftood  ;  diarrhcea^  dyfentery^  ienef-^ 
mus,  colic,  painful  diftenfion  of  the  ab¬ 
domen,  inflammation  in  the  bowels,  and 
iliac  paffion,  which  are  each  of  them  for¬ 
midable  and  often  fatal  difeafes  in  them- 
felves,  may  be  fuccelTive  fymptoms  only  of 
the  fchirrous  return.  Under  fome  one  of 
thefe  appearances  it  is  highly  prefumeable, 
that  many  patients  have  died  without  the 
real  caufe  having  ever  been  affigned  or 
fufpe6ted;  and  even  when  it  is  fufpe6led, 
and  becomes  an  obje6l  of  manual  invefti- 
gation,  it  may  eafily  be  miftaken  for  an 
enlargement  of  the  proftate  gland,  or  a 
fchirrous  uterus*, 

The  patient  gradually  experiences  a 
difficulty  in  evacuatingyk’r^j  of  a  thin  con^ 
fiftence.  There  is  a  principle  of  accom¬ 
modation  in  the  human  fyflem,  which  en¬ 
ables  him  to  go  on  for  a  great  length  of 
time  without  applying  for  aid.  As  the 
paflTage  becomes  obftru£led,  the  freces  ac¬ 
quire  a  thinner  confiftence,  and  the  firft 

complaint 
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t:omf)lamt  wliich  he  makes  is  of  a  loofe*^ 

nefs.  He  tries  fitiall  dofes  of  rhubarb, 

which,  perhaps,  exciting  a  confiderable 

difcharge,  procure  relief;  but  the  caufe 

remaining,  the  fymptoms  again  return. 
\  ♦ 

He  now  tries  Colombo  root,  Jimarouha^  fmall 
dofes  of  ipecacuana^  and  a  variety  of  me¬ 
dicines  recommended  for  diarrhoea  or  dy- 
fentery.  Thefe  have  little  efFe6l,  and  he 
continues,  in  other  refpedls,  apparently 
in  good  health.  His  appetite  is  but  little 
impaired  ;  reiterated  fcanty  evacuations, 
amounting  in  the  whole  to  a  fufficient 
quantity  to  keep  the  ftomach  eafy,  pre« 
ferve  a  fort  of  balance  in  the  inteftinal 
canal;  but,  by  degrees,  the  cavity  of  the 
gut  becomes  lefs  permeable  ;  opiates  and 
teftaceous  powders  have  perhaps  been  had 
recourfe  to,  and  the  frequent  needing  to 
ftool  abates.  The  patient  and  his  friends 
,  flatter  themfelves  that  he  is  getting  well. 
But  he  now  gradually  falls  off  in  his  ap¬ 
petite  for  food.  The  abfence  of  ftools  is 
for  fome  time  attributed  to  this  caufe,  till 
the  lower  part  of  the  abdomen  by  degrees 
acquires  a  remarkable  prominency,  at- 

D  tended 


f 


[  34  ] 

tended  with  uncommon  rumbling  of  wind 
in  the  belly,  like  the  gurgling  of  water  in 
a  bottle.  Thefe  two  laft  circumftances? 
perhaps,  afford  pathognomonic  fymptoms 
of  this  difeafe  ;  ntore  efpecially  when  ac¬ 
companied  with  frequent  but  fcanty  dif- 
charges  of  thin,  dark-coloured,  flimy  fa- 
ces ;  often  not  more  than  a  tea-fpoonful, 
feldom  exceeding  at  one  difcharge  a  larger 
quantity  than  a  table-fpoonful.  But  to  re¬ 
turn:  the  patient  makes  feveral  ineffedlual 
attempts  to  go  to  ftool,  and,  if  he  be  a  man 
of  natural  good  fenfe  and  penetration, 
begins  to  fufpedl  that  there  is  fome  me¬ 
chanical  obftrudlion  to  the  completion  of 
his  wifbies.  His  phyfician,  if  he  have  not 
fooner  taken  up  this  idea,  now  enters 
heartily  into  it,  and  will  naturally  fufpefh 
an  accumulation  of  hardened  which 

often  produce  for  a  long  time  the  fame 
fymptoms  as  a  real  fchirrus  of  the  part. 
In  fa£l,  the  obftrudlion  in  both  cafes  is 
mechanical,  and  hardened  faca  in  the 
rectum,  too  bulky  to  be  evacuated,  almofl: 
always  produce  a  loofenefs  ;  fcanty  evacua¬ 
tions  of  thin  faces^  formed  from  the  re¬ 
tention 
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tention  of  the  general  contents  of  the 
bowels,  every  now  and  then  efcaping  pad 
the  hardened  ball,  keep  up  at  lead  the  ap¬ 
pearance  of  a  loofenefs.  Under  this  idea 

he  will  have  recourfe  to  calomel  or  caftor 

/ 

oil,  and  will  perhaps  fucceed.  If  the  ob- 
ftru6lion  is  from  hardened  fc^eces^  the  fin¬ 
ger  generally  is  neceffary ;  but  when  it 
proceeds  from  a  fchirrous  gut,  the  ca¬ 
thartic  may  poffibly  produce  a  plentiful 
difcharge  of  thin  faeces ;  the  fymptoms 
will  for  a  time  fubfide,  but  by  degrees  they 
will  again  return;  there  will  again  be  a 
conftant  needing,  with  flimy  fcanty  eva¬ 
cuations,  and  the  diforder  will  now  be 
pronounced  a  tenefrmis.  If  an  attempt  be 
made  to  throw  up  warm  water  or  milk  to 
wafh  the  part  and  lelTen  irritation,  the 
operator  will  experience  nearly  the  fame 
difficulty  in  getting  the  liquid  up  which 
the  unhappy  patient  hath  found  in  ex¬ 
pelling  the  contents  of  the  bowels.  If  a 
female  affiftant  perforin  this  office,  fhe 
will  tell  an  inattentive  pradlitioner,  that 
it  goes  up  very  well ;  but  the  whole  will 
be  wafted  and  received  in  the  cloths,  and 

D  %  the 
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the  patient,  doubly  cheated,  firft,  of 
pe6led  relief,  and,  fecondly,  difappointed 
in  his  phyfician’s  acquiring  that  informa¬ 
tion  fo  effential  to  his  future  comfort:  if 
a  furgeon,  he  will  find,  upon  forcing  the 
liquid  into  the  gut,  that  a  few  ounces  will 
apparently  pafs  well,  but  foon  a  forcing 
downwards  on  the  part  of  the  patient 
takes  place,  and  the  whole  will  return 
dnto  the  bladder  in  his  hand.  He  may 
repeat  his  efforts  ten  times,  and  the  re¬ 
gurgitation  will  as  often  follow,  and  per¬ 
haps  not  a  table-fpoonful  of  the  enefna 
will  be  loft.  At  laft  he  may  poffibly  fuc- 
ceed,  the  enema  may  be  forced  beyond  the 
obftru6led  part ;  but  it  will  there  be  re¬ 
tained  an  unufual  length  of  time,  and  will 
come  away  at  laft  by  little  and  little.  In 
the  courfe  of  this  tafk  he  will  doubtlefs  * 
introduce  his  finger,  and  will  flatter  him- 
felf  at  firft  that  he  feels  a  lump  of  hardened 
fceces  ;  but,  upon  the  patient’s  bearing 
down  forcibly,  he  will  diftindlly  feel  the  . 
coats  of  the  inteftine  betwixt  his  finder 
and  the  lump,  which,  if  it  happen  to  be 
fituated  on  the  fide  of  the  gut  in  contiguity 

with 
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with  the  bladder,  he  may  conceive  to  be 
an  enlarged  proilate,  but  a  free  difcharge 
of  urine  willdifcountenance  fuch  idea.  If 
the  hardnefs  and  tumefadlion  is  attached 
to  the  cervix  uteri^  or  the  back  part  of 
the  vagina^  it  may  eafily  be  miftaken  for  a 
fchirrous  uterus. 

By  degrees  a  total  fuppreffion  of  flools 
takes  place,  the  tumour  in  the  abdomen 
encreafes,  '  the  uncommon  rumbling  of 
wind  becomes  more  audible,  fo  as  to  en¬ 
gage  the  attention  of  the  friends  and 
vifitants  of  the  patient.  The  diftenfion 
gradually  encreafes^  till  the  ftomach  is 
oppreffed,  and  a  vomiting  comes  on.  The 
vomiting  is  not  very  frequent  at  firft,  but 
by  degrees  every  thing  fwallowed  is  vo¬ 
mited  •  up ;  fevere  pains  are  felt  from  dif¬ 
tenfion  in  various  parts  of  the  abdomen, 
and  a  true  iliac  pafiTion  of  the  chronic 
kind  comes  on,  and  continues  as  long  as 
the  patient  lives,  unlefs  he  be  accidentally 
relieved,  by  a  free  difcharge  of  thin  faces ^ 
which  will  fometimes  unexpedledly  give 
a  refpite  to  his  fufferings.'  In  confequence 
of  which,  the  appetite  for  food  will  again 

D  3  return^ 
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return,  the  patient  will  again  appear  to 
be  getting  well;  but  the  anxious  folicitude 
of  his  friends  at  this  period  will  urge  him 
to  get  down  confiderable  quantities  of 
generous  nourifhment,  till  at  laft  a  re¬ 
petition  of  the  fame  fcene  takes  place, 
and  the  unhappy  man  is  alternately  tanta¬ 
lized  and  worn  out  either  by  a  ftoppage 
or  a  purging. 

If  affiftance  is  not  called  in  till  the  pa¬ 
tient  arrive  at  this  deplorable  ftate  of  the 
difeafe,  the  want  of  ftools,  the  great  pain, 
vomiting,  and  tenfenefs  of  the  abdomen, 
may  be  pronounced  an  inflammation  of 
the  bowels,  or  an  iliac  paflion  of  the 
acute  kind.  If  powerful  means  are  em¬ 
ployed  under  fuch  idea,  it  is  eafy  to  con¬ 
ceive  that  the  laft  moments  of  the  patient 
jnuft  be  rendered  doubly  diftrefTing, 

The  conftant  needing  to  ftool  which  at¬ 
tends  this  diforder,  may  be  diftinguifhed 
from  a  common  tenefmus  by  attending  to 
the  following  circumftances.  A  common 
tenefmus  is  generally  fudden  in  its  attack. 


or 
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or  it  follows  fevere  purgings  or  dyfeii- 
teries,  where  the  preceding  circumftanccs 
have  been  well  defined.  It  ^  is  often  the 
confequence  of  draftic  cathartics,  and  is 
always  attended  with  confiderable  pain, 
and  moft  frequently  with  a  mucous  difcharge 
tinged  with  blood,  inftead  of  fi^ces  ; 
whereas  that  which  accompanies  the  fchir^ 
rous  return  is  attended  with  little  or  no 
pain,  but  with  powerful  ineffeftual  ftrain- 
ings  ;  during  which,  there  will  often  be 
a  difcharge  of  wind,  and  the  mucus 
fqueezed  out  is  flimy,  but  always  more  or 
lefs  black  and  excrementitious,  very  fel- 
dom  tinged  with  blood.  In  the  common 
tenefmus^  Impetus  feems  entirely  fpent 
on  the  fphin£ier  ani^  and  there  is  more  or 
lefs  of  a  protrufion  of  the  gut :  but  in  the 
ftraining  from  a  fchirrous  reElum^  the  pa¬ 
tient  is  not  fenfible  of  that  extreme  dif- 
trefe  at  the  fundament  which  is  expe¬ 
rienced  in  the  other,  and  as  foon-as  a 
fmall  portion  of  excrementitious  mucus  is 
voided,  he  is  able  to,  rife  immediately 
from  the  ftool;  bat  in  a  common  tenefmus 
he  is  under  the  neceflity  of  ftraining  long, 
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even  after  the  expulfion  of  all  that  he 
knows  from  his  feelings  will  at  that  effort 
be  evacuated,  and,  after  he  is  able  to  rife 
from  the  ftool,  there  ftiil  continues  a 
burning  pungent  fenfation,  urging  to  a 
continued  expulfion.  Whereas  in  the 
nefmus  of  which  I  am  treating,  after  the 
patient  has*  ftrained  hard,  whenever  a 
fmall  quantity  of  thin  faces  arrives  at  the 
anus,  it  is  fquirted  out  wnth  flight  eiforts, 
and  little  or  no  uneafmefs  follows;  nor 
does  the  countenance  ^  fhew  that  extreme 
diftrefs  attendant  on  the  fpafmodic  ftridlure 
of  a  common  tenefmus. 

♦ 

When  the  preceding  fymptoms  have 
not  been  known,  it  will  be  iefs  eafy  to 
diftinguifh  this  malady  from  the  true,  voU 
vulus^  or  acute  iliac  paffion.  It  is  pre¬ 
fumed,  however,  that  they  may  be  thus 
difcriminated :  this  obftru6lion  being  fi- 
tuated  within  a  few  inches  of  the  ex¬ 
tremity  of  the  irtteftinal  canal,  does  not  ' 
produce  fuch  enormous  pain,  fuch  ex- 
quifite  anxiety,  as  when  it  is  feated  higher 
up,  or  in  the  fmall  inteftines ;  nor  do  the 

powers 
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powers  of  life  fo  foon  give  way.  The  pa¬ 
tient  fwallows  food,  he  retains,  it  fome 
time,  and  is  apparently  nourifhed  by  it, 
for  his  pulfe  keeps  up  in  a  furprizing  man¬ 
ner,  and  the  phyfician  may  pronounce, 
day  after  day,  that  his  patient  is  far  from 
being  arrived  near  the  termination  of 
his  fufFerings,  for  which,  however,  he 
ardently  longs.  But,  in  the  true  iliac 
paffion  from  inflammation,  mtus-fufception^ 
or  incarceration  in  the  imall  inteftines, 
the  powers  of  life  almoft  immediately  fink, 
the  countenance  is  defcriptive  of  mifery, 
the  pains  are  intolerable,  the  patient 
tofles  and  writhes  his  body  to  and  fro, 
and  whatever  is  fwallowed  is  inftanta- 
neoufly  returned  ;  in  a  fhort  time,  a  cefi* 
fation  of  pain  takes  place,  and  the  flkilful 
obferver  can,  almoft  to  a  certainty,  pre- 
di£l  the  hour  of  diflTolution,  at  the  time 
that  the  friends  and  the  patient  are  even 
beginning  to  flatter  themfelves  with  hopes 
of  his  recovery. 

As  foon  as  we  are  able  to  afcertaln  the 
true  nature  of  this  diforder,  it  will  be  ne- 
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celTary  to  make  the  patient  fenfible  of  it, 
and  thoroughly  underhand  it,  that  his 
ideas  may  go  along  with  ours,  and  co¬ 
operate  in  the  future  plan  for  his  comfort. 
Nor  will  this  be  very  eafily  accompliihed ; 
it  muft  appear  ftrange  to  the  patient,  who 
has  long  known  himfelf  to  be  afflibled 
with  a  loofenefs,  to  be  told  that  it  is*  ne- 
ceffary,  during  the  remainder  of  his  life, 
to  confine  himfelf  to  that  regimen,  which 
common  experience  points  out  as  moft 
likely  to  procure  an  open  belly.  And, 
even  admitting  that  we  have  gained  over 
the  underftanding  of  the  patient,  we  fhall 
be  liable  ftill  to  interruption,  from  the 
intr.ufion  of  well-meaning  friends  and 
neighbours,  with  whom  a  perpetual  war 
muft  be  waged. 

I 

Food  which  contains  the  greateft  quan¬ 
tity  of  nouriftiment  in  the  fmalleft  com- 
pafs  fnould  be  ufed,  cautioufly  avoiding 
every  article  of  this  kind  which  is  of  a 
conftipating  quality.  It  fliould  be  taken 
frequently,  but  fparingly.  All  folid  food, 
and  particularly  bread,  pudding,  and  fa¬ 
rinaceous. 
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rinaceous  fubftances,  which  contribute  to 
bulky  motions,  Ihoiild  be  totally  laid  afide. 
Milk,  which  may  be  confidered  as  chyle 
already  made,  would  be  excellent  nourifh- 
ment,  but  there  are  fome  reafons  to  fuf- 
pe£t  that  it  is  often  produdlive  of  hard¬ 
ened  fences:  its  ufe,  therefore,  muft  be  de¬ 
termined  by  the  former  habits  of  the 
patient  when  in  health.  Jellies  and  rich 
broths  will  afford  confiderable  nourifh- 
ment,  and  will  depofite  little  that  is  not 
capable  of  paffing  off  by  the  kidneys.  It 
is  impoffible,  d priori^  to  fay  how  long  the 
human  fyftem  may  be  comfortably  fup- 
ported  under  fuch  diet,  with  very  fcanty 
evacuations  by  the  anus.  It  is  certain  that 
men  have  lived,  in  good  health  and  fpi- 
rits,  a  fortnight,  without  voiding  any 
ftool  whatever,  notwithftanding  they  have 
eaten  and  drank  during  the  whole  time 
with  good  appetite.'  If  this  plan  ihould 
be  adopted  whilft  the  red^um  is  in  part 
pervious,  the  very  fcanty  evacuations  will 
bear  a  much  larger  proportion  to  ,the 
tngejia^  than  when  food  of  various  kinds  is 
indiferiminately  and  plentifully  Iwallowed. 

I  have 
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I  have  already  mentioned  a  certain  ac¬ 
commodating  difpofition  in  the  animal 
ceconomy,  by  which  it  becomes  recon¬ 
ciled  to  new  fituations.  It  is  worth  while 
to  pay  more  attention  to  this  circumftance 
here,  becaufe  upon  this  accommodating 
difpofition  I  build  my  hope  of  rendering 
the  laft  moments  of  the  patient  fupport- 
able.  As  the  gut  contracts,  the  contents 
of  the  bowels  are  impeded  in  their  pro- 
grefs,  they  undergo  a  degree  of  fermenta¬ 
tion,  the  fceces  become  thinner,  a  large 
quantity  of  air  is  generated,  the  bowels 
are  thereby  gradually  diftended,  and  the 
patient  goes  on  with  little  inconvenience 
for  a  confiderable  length  of  time.  At  laft 
there  is  a  total  luppreffion  of  ftools,  and, 
foon  after,  the  ftomach  begins  to  regur¬ 
gitate.  That  progreffive  motion  of  the 
bowels,  called  periftaltic,  ceafes  to  operate 
downwards ;  by  degrees  it  takes  a  contrary 
turn,  and  a£ls  as  regularly  upwards ;  and 
even  now,  under  thefe  ur-happy  circum- 
ftances,*if  the  patient  be  left  to  nature,  he 
will  feed,  he  will  be  nourilhed  ;  the  dif- 
charges  of  urine  and  perfpiration  will  go 

on. 
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on,  and  ti^e  ftomach  will  reje6l  what  it  is 
not  capable  of  digefting.  How  long  life 
may  be  thus  fuftained  when  medicine  is 
difufed  is  unknown.  It  muft  be  acknow¬ 
ledged,  that  life  under  fuch  circumftances 
cannot  be  defirable;  ftiil,  however,  it  is 
.  the  duty  of  the  phyfician  to  prolong  that 
life  to  the  utmoft  of  his  power,  and  to 
ufe  his  bed  endeavours  to  lighten  the  af- 
flidlion  of  the  unhappy  patient,  and  there¬ 
by  to  enable  him  the  better  to  fubmit  to 
the  difpenfatidns  of  Providence. 

In  this  laft  ft  age  of  the  difeafe,  every 
cathartic  becomes  a  diftrefling  emetic,  and 
fhould  doubtlefs  be  no  longer  ufed.  In¬ 
deed,  admitting  that  the  periftaltic  motion, 
of  the  bowels  were  not  inverted,  yet  when 
the  ftoppage  is  complete,  there  will  be  • 
the  fame  objedtion  to ^  cathartics,  which 
forcibly  ftrikes  us  in  regard  to  the  ufe  of 
diuretics  in  a  fuppreftion  of  urine.  Diu¬ 
retics  in  fuch  cafes  countera6l,the  accom¬ 
modating  difpofition’  of  the  animal  oeco- 
nomy;  they  ftimulate  the  kidneys  to  a 
larger  fecretion  of  urine,  and  the  bladder 

of 
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of  courfe  every  moment  becomes  more 
and  more  diftended  :  whereas,  if  diuretics 
and  diluents  were  totally  difufed,  abforp- 
tion  would  confiderably  relieve  the  patient, 
and,  perhaps,  enable  him  to  fupport  life 
till  more  effeftual  relief  might  be  ob¬ 
tained  from  mechanical  means.  Cathe¬ 
ters  and  bougies  for  a  fuppreffion  of  urine 
are  in  the  hands  of  eVery  pra6litioner, 
and  thefe  may  doubtlefs  be  contrived  (par¬ 
ticularly  the  elaftic  ones)  to  give  relief  in 
a  fuppreffion  of  thin  ftools.  Strongly  im- 
prefled  with  the  importance  of  this  idea, 
I  beg  leave  to  lay  the  following  cafe  be¬ 
fore  the  Medical  Society,  together  with 
the  difeafed  part,  which  I  have  fent  for 
their  infpeftion  ;  as,  I  truft,  they  will 
clearly  (hew,  not  only  the  pra6licability, 
but  the  abfolute  neceffity,  for  fome  at¬ 
tempt  of  this  kind. 
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CASE 

OF 

A  SCHIRROUS  RECTUM. 


Elizabeth  Shakeshaft,  aged  52,  a 
woman  of  a  thin  and  fallow  countenance^ 
applied  to  me  about  the  latter  end  of  the 
year  1786,  for  a  pain  in  her  bowels, 
which,  upon  alking  her  fome  queftions, 
and  from  obferving  fome  little  unufual 
prominence  of  the  abdomen,  I  appre¬ 
hended  arofe  from  a  want  of  ftools,  not- 
withftandino;  fhe  had  fome  deo;ree  of 
loofenefs  upon  her.  She  was  confiderably 
relieved  by  a  dofe  of  caftor  oil.  In  two  or 
three  weeks  fhe  was  obliged  to  apply  to 
me  again,  and  was  again  relieved  in  the 
fame  manner.  The  fame  fymptoms  con- 
flantly  recurring  about  the  fame  diftance 
of  time,  induced  me  to  pay  more  parti¬ 
cular  attention  to  her  complaints.  I  now 
prefcribed  calomel,  which  adled  very 
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brifkly,  and,  with  the  help  of  an  anodyne 
draught,  gave  her  confiderable  relief. 
The  difcharge  was  dark-coloured,  but  free 
from  lumps.  As  ufual,  however,  about 
the  fame  diftance  of  time,  fhe  was  again 
obliged  to  apply  for  affiftance,  and  begged 
to  have  another  dofe  of  the  little  fpitfire 
powder,  as  Ihe  called  the  calomel.  I  now 
began  to  pay  a  ftridl  attention  to  the  dif¬ 
charge  of  jc^ces  when  fhe  was  not  under 
the  operation  of  cathartics,  and  found 
them  fuch  as  I  have  already  defcribed  in 
my  general  remarks  on  this  difeafe,  which 
will  render  a  minute  defcription  of  the 
cafe  lefs  neceffary  here.  I  was  now  con¬ 
vinced  that  the  complaint  proceeded  from 
fome  mechanical  obftruclion  ;  though  this 
could  not  be  accurately  afcertained  by 
examination  with  the  fmger,  the  point  of 
which,  upon  her  bearing  down  ftrongly, 
juft  reached  a  fubftance  unufually  lolid: 
upon  introducing  a  finger  into  the  vagina^ 
the  os  tine 60  was  diftindtly  felt  apparently* 
in  its  natural  ,ftate;  but  clofely  attached 
to  it,  and  a  very  little  nearer,  the  fame 
folid  fubftance  was  felt  wdaich  oppofed 

itfelf 
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itfelf  to  the  finger  in  the  reEiim.  I  fatis» 
fied  myfelf  that  it  was  not  hardened  fceces^ 
but  fufpe£led  it  to  be  an  irregular  enlarge¬ 
ment  of  the  uterus. 

Being  now  convinced  that  the  cafe 
would  go  on  from  bad  to  Avorfe,  I  ear- 
neftly  folicited  her  to  procure  advice  in 
London  ;  but,  to  my  great  concern,  ha¬ 
ving  implicit  confidence  in  myfelf,  ilie 
long  objedled ;  till  at  laft  a  humane  lady 
in  her  neighbourhood  afking  my  opinion 
of  the  complaint,  I  pronounced  it  an  in¬ 
curable  one :  alluring  her,  that  either 
from  a  fchirrous  womb  or  fome  folid  fub- 
ftance  obftrudling  the  gut,  there  was  not 
a  fufficient  paffage  for  natural  figured 
ftools,  and  that  I  knew  of  no  means  even 
for  temporary  relief  befides  purging  medi¬ 
cines  and  thin  diet.  Upon  this  alarming 
prognoftic  it  was  determined  to  remove 
her  to  London,  from  whence  at  firft  we 
received  very  flattering  accounts,  ^vi%,  that 
ihe  had  had  ftools,  that  her  appetite  was 
returned,  and  that  (lie  was  recovering  falL 
Xen  days,  however,  were  hardly  elapied, 
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before  a  veiy  (iifterent  account  wa^ 
brought  down:  we  were  now  informed^ 
that  the  difor4er  had  taken  a  new  turn, 
that  it  had  got  up  into  her  llomach,  and 
that  fi]e  v\ys  worfe  than  flie  had  ever  been 
before.  Anxious  to  put  herfelf  again 
under  my  care,  ihe  returned  to  Enfield  in 
the  beginning  of  April.  I  was  not  furT 
prized  to  find  her  with  frequent  hiccups, 
violent  pains,  an  enlarged  abdomen,  and 
a  total  fuppreiTion  of  ftools.  Her  ftpmach 
linmediately  rejedted  caftor  oi],  and  her 
favorite  medicine  calomel  ceafed  to  take 
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effect.  I  muff  here  candidly  confefs,  that, 
had  this  been  my  firft,  introduftion  to  the 
cafe,  I  ihould  not  have  fufpedted  the  true 
Catife  of  the  fymptoms.  Some  ineffectual 
attempts  having  been  made  to  give  relief 
by  means  of  tobacco  clyfters  and  tallow- 
candlps,  Ihe  was  refigned  to  her  fate  ;  and 
it  will  be  fufheient  to  add,  that  fhe  lin- 
gered  twenty-four  days  without  paffing  a 
tingle  tea-fpoonful  faces,  Tpwards  the 
conclufion  of  the  feene,  I  ^yas  happy  in 
having  an  opportunity  of  carrying  Dr, 
hfCttfom  to  be  a  v/itnefs  of  it,  The 

Doctor^ 
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l)o£l:of ,  tver  ready  to  give  Ill's  affiftalice 
to  the  poor,  judicioufly,  but  in  vain,  exa« 
mined  tile  navel  and  the  groins,  left  any 
fmall  unobferved  hernia  rriight  have  given 
rife  to  the  fymptomss  On  the  tenth  of 
May  fhe  expired. 

The  body  was  op^hdd  the  next  day  iii 
the  prefence  of  Mr.  Connop,  an  ingenious 
■furgeon,  and  the  appearances  upon  dif^ 
Ibftion  were  aS  follow  : 

The  ftdmach  and  the  wliole  inteftlnM 
canal  were  turgid  with  flatus,-  There 
were  evident  marks  of  inflammation  on 
the  external  coats  of  the  colon,  and  in 
feveral  parts  of  the  fmall  inteftines^ 
There  was  a  confiderable  quantity  of  thin,, 
yeafty,  frothy,  dark-coloured,  faces^  in 
the  colon.  We  found  the  feat  of  the 
difeafe  where  the  colon  ends  and  the  rec- 
turn  begins;  the  gut  waS  thickened  and 
confiderably  enlarged,  but  its  cavity  at 
the  fame  time  fo  much  obliterated,  that^ 
when  Mr.  Connop  poured  water  into  the 
fuperior  part  of  the  gut  through  a  funnel, 
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it  was  with  fome  difficulty  that  it  filtered 
through  the  thickened  inteftine.  When 
the  parts  were  diffedled  out,  it  meafured 
exadlly  five  inches  and  a  half  from  the 
a?ius  to  the  beginning  of  the  tumor, 
which  extended  five  inches  and  a  half 
farther  up,  and  appeared  to  be  about  ten 
ounces  in  weight.  Upon  flitting  the  in¬ 
teftine  to  the  thickened  and  contracted 
part,  it  had  the  appearance  each  way  of 
an  os  iincoo^  but  was  not  in  the  nature  of ' 
a  common  hitus-fufceptio.  The  uterus  was 
remarkably  fmall,  and  attached  to-  the 
thickened  gut  which  extended  a  very  little 
below  the  os  tmcce.  I  tried  in  vain  to  pafs 
a  fmall  bougie  through  the  contradted 
part  of  the  inteftine,  but  it  yielded  to  and 
was  dilatable  by  the  finger.  In  the  living 
fubjeft  this  might  probably  have  been  ef¬ 
fected  by  pafling  a  common  probang  up 
the  re&u?n  ;  or  we  might  have  fucceeded 
by  the  ufe  of  bougies  of  different  fizes, 
made  of  horn  (or  whalebone,)  fmoothly 
poliflied,  which  I  would  certainly  try  in  fu¬ 
ture  in  any  fimilar  cafe.  This  fubftance, 
by  immerfion  in  boiling  water,  becomes 

foft 
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foft  and  pliable,  and  will  fetaiii  its  foft- 
nefs  fome  time  after  it  is  removed  from 
the  boiling  water.  It  will  adapt  itfelf  to 
the  natural  curvature  of  the  pelvis^  and 
fhould  be  carried  on  to  the  obflru£led  part 
flowly,  gently,  and  fteadily,  with  the  ut- 
moft  tendernefs  and  circumfpedlion,  but 
at  the  fame  time  with  fufficieiit  force  and 
refolution.  There  are  cafes  of  fuppreffion 
of  urine  in  which  bougies  of  horn  or 
whalebone  foftened  by  means  of  boiling 
V'ater,  would  probably  adapt  themfelves 
to  the  part,  and  give  much  relief.  The 
great  danger  will  be  in  the  point  of  the 
bougie  adling  upon  a  fold  of  the  inteftine, 
clofe  to  the  entrance  into  the  obftru6lion« 
If  it  once  paffes  through  the  obftructed 
part,  there  will  be  a  plentiful  difcharge  of 
thin  fa;ces^  and  the^diforder  will  be  again 
brought  back  to  a  diarrhoea^  in  which  Crate 
every  poffible  means  confiftent  with  fup- 
porting  the  ftrength  of  the  patient  fhould 
be  ufed  to  continue  it.  There  are  fre¬ 
quent  inftances  of  daily  purgings  being 
fupported  many  years  by  old  perfons;  and, 
perhaps,  there  is  reafon  to  fuppofe,  that 

fuch 
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fiicli  purgings  often  arife  from  a  fimilaf 
contra6lion  in  the  redium. 

I  will  here  candidly  corifefs,,  that  I  have 
tnyfelf  attempted  to  cure  fuch  a  purging 
from  a  fchirrous  re£lum^  which  attempt 
produced  a  dangerous  ^  ftoppage.  The 
purging  was  again  brought  back  by  caftor 
oil,  and  the  patient  relievedi  It  was 
again  flopped,  and  the  floppage  followed 
by  tumefacllon  bf  the  abdomen,  rumbling 
of  wind  in  the  bowels  as  already  deferibed^^ 
and  regurgitation  from  the  flomach.  I 
have  feen  this  patient,  after  twenty  hard 
ftraining  motions,  void  only  fo  many 
drops  of  flime,  tinged  with  ft^ccs.  The 
purging  was  a  fourth  time  brought  back 
by  means  of  caflor  oil,  but  the  flrength 
of  the  patient  fo  much  exhaufled  that  he 
did  not  long  furvive  it.  To  be  more  par¬ 
ticular  in  this  cafe  would  be  incedere 

per  igne^  fuppofitos  cinere  dolofo  P’ 
fuffice  it  to  fay,  that,  after  the  firfl  flop- 
page/  my  prognoflics  were  confirmed  in 
every  future  flage  of  the  complaint ;  and 
that  knowledge  acquired,  which  I  have 

here 
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lierc  endeavoured  faithfully  to  commuiii- 
cate.  And  happy  fhall  I  be,  if  this  im¬ 
perfect  iket^:h  of  a  difeafe,  which  I  have 
reafon  to  think  is  not  generally  known^ 
jliall,  in  any  future  inftance,  be  the 
means  of  a  timely  difeovery  of  its  true 
nature  and  caufe ;  on  a  knowledge  of 
^vhich  depend  the  right  management  an4 
fu|:ure  comfort;  of  the  patient’s  lifh* 


rosT. 
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POSTSCRIPT. 

SINCE  the  puhiicatlon  of  the  above  Paper,  I  have 
lieen  confulted  in  leveral  melancholy  cafes  of  this  dlfeafe, 
sod  have,  in  fbme  inftances,  promoted  a  difcharge  of 
ihisi  fiEces  by  the  introdudliou  of  a  j'eClum-probe  made 
c>f  polidied  wlialebon^. 

In  one  unhappy  cafe,  that  of  the  late  Mr.  Hoare,  of 
Enfield,  the  purging  had  exiiled  and  been  managed  with 
tolerable  comfort  upwards  of  twenty  years;  but  the  gut 
became  at  lafl  fo  much  clofed  and  difeafed,  that  the 
Jacci  made  a  paffi^ge  into  the  bladder;  and,  during  the 
laft  month  of  his  jife,  not  a  drop  was  difcharged  except 
through  the  penis,  from  which  it  was  almofl  conflantly 
guzlng  mixed  with  urine, 


THERE  are  fymptoms  connecfled  with  the  difeafed 
bladder  and  redluitiy  which  have  been  often  erroneouily 
afcribed  by  medical  men  of  high  reputation  and  real 
ability  to  an  enlargement  of  the  probate  gland.  It  is 
therefore  the  duty  of  every  pra£litioner,  fince  that  gland 
lies  wdthin  the  reach  of  his  finger,  to  take  the  earhell 
opportunity  of  examining  and  afeertaining  its  condition^ 
In  thofe  cafes,  which  have  fallen  under  my  obfervation, 
I  have  moll  irctyuentlv  found  it  in  a  bate  of  extenuation. 

F  I  N  I  S, 


